MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—0042‘?4

DEPARTMENT OF PUBLIC HEALTH AND WELFARE &4 O }« 1003 3% : STATE FILE NUMBER
Registration District No. - - o) Primary Regittration District No. __== __,,,,Regutur‘s No. ___ st - A

DO NOT WRITE e A v : -
oA s rn AMENDED : _ 414
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whera decnaud lived. .. 1f. institution:: Residence before

a. COUNTY - . . .8 STATE Missourib COUNT\" X ._,.,:" ‘_‘- adminloﬂ)ﬂ B

b. Cé'l:'(lf ounidn.;urporafu"llmm, give TOWNSHIP anly) Length of stay in 1b €. CC|>I'¢Y - Inside Limits
1OWN  St. Louis ‘ - 80 yrs. town  St. Louls Yo @ Ne O

<. FULL NAME OF {If NOT in hospitsl, give location) . Inside Limity d. STREET (I cutsida, give locstion) Reside on Farm -
HOSPITAL:OR' - - , ADDRESS ' . - -
insTiution: Stone Nursing HO!E’ YaO WNel |f | * 5137 Rosa Avenue - - |Y&(Q N

LR

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middls . Laat . 4 DATE Month . Day Year
(Type or print) OF

- LERA WEDDE DEATH January 10, 1963
5. SEX 6. COLOR'OR:RACE 7. Married [0  Never .Married X [6. DATE OF BIRTH | 7- AGE [lost birthday} [IF l::hnm T YEAR | IF UNDER 24 HR

: i i : Mo D H Min.
Female White Widowed 0. Pivarced L Aug,5,182 80 yrs. i i R I "

104, USUAL OCCUPATION:(Give kind of work done | 10b. KIND OF BUSINESS OR:INDUSTRY| 11. BIRTHPLACE {City and.state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of orking life, even if retired)

_ Dressmaker Department Store | St. Louls, -Missouri UsA
13a. FATHER'S NAME N 13b, MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Henry Wedee - Margaret Greb None

15. WAS DECEASED EVER IN U.5. ARMED FORCE 16, SOCIAL SECURITY NQ. [|17. INFORMANT . Address

(Yes, ﬁ°. or.-unknowlf‘) ’{if yes, give war or dates o 23' Miss MaI'Y Wedde , 5187 Ross Avenue, (9)

18. CAUSE OF DEATH (Enter only one cause “ INTERVAL.BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND_ DEATH

IMMEDIATE CAUSE:{e) 'Bfﬂ ic hopu cum au1¢ . L obks

£,

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

__OR
TYPEWRITER RIBBON
SHOULD READ;

‘Conditions, if any, DUE TO (b)
-which gave rise Ml ] - —
ing the under. o .
I!;T:llunq cuu’u‘mlu: DUE TQ (<) %q/ &
" disease condition given in PART I (a) thare & pregnency in last 90 days.
Jevere. chronic Waia syndrome due fo cerebral atherosclavns O ve | e [ O Unknown
PERFORMED?
WYES [] NO "
‘INJURY am.
g, -
WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK (3
Daath occurred at _ 4= 35 A. . m on the date stated a‘bo_ve, and to fh_e bestiof my knowledge, from the czuses stated.
22a. SIGNA . {Degree ar fitle) . " . -1 22b. ADDRESS - |, R : j 22¢. DATE SIGNED
N . .o . - " . s 1 . .
%K‘.D Vara M.D. | 440 Melate, Y. City 30 U, 1%
R L[S iy} .
:i.[a‘.zl.m Jan, ll.., 1963 Concordia Cemetery St Louis 2 Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. > S IR

-above. -cause (a),
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nol reloted to the terminel PART III. I der.nued was female was
19. 'WAS AUTOPSY [ 202: ACCIDENT _ SUICIDE HOMDIT:IDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART -1 ar PART |1 of item 10.)
a .

20c, TIME OF Hour Mom;t,_ Day,: Yesr

20d. INJURY. QCCURRED "Z0e. PLACE OF INJURY (&.0., In or sbout home, | 20f, CITY, TOWN, OR LOCATION "COUNTY

21, 1 sttandad the décesied from__ D€ . [96F o T 10, (363 and last s’aw‘@'“‘m-"" Jas 9, /96X
z:;assﬁcumnom “23b: DATE 2. NAME OF CEMETERY OR GREMATORY - - | 23d. LOCATION (City, tawfJor county)
Belderwieden F.H.Inc., 1936 St. Louis(6)| JAN 11 1963

BY. AFFIDAVIT CF

TTEM NO.
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" STATEMENT. BY LICENSED EMBALMER =

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. - s o - % ~ -
Student Signed i éﬂ"*—ﬂ’l« g 2 %
Signature of Student Embalmer - <! . /
Licensed Embalmer No ? Y y)——

-P. O. Address. /@&L ¢: L?”

1 R

Nofe: The above MUST BE SIGNED ‘BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o compl:,r

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he-also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




